Post-operative delirium (POD) is a significant cause of cardiovascular morbidity and mortality after cardiac surgery with an incidence >30% in patients age >70 years (1) (2) (3) . Compared with surgical revascularization alone, TAVR is associated with an added risk of POD (4-6). POD after cardiac surgery has been associated with prolonged mechanical ventilation (7, 8) , prolonged hospital length of stay, and increased short-and long-term mortality (8) (9) (10) (11) . Multiple nonpharmacological measures to predict and prevent POD have been documented in the published surgical data (12) . Although few reports on the incidence and consequences of POD following TAVR are available (2, 4, 13) , there is increasing interest in the potential ancillary benefits of a "simplified" transfemoral TAVR procedure with early mobilization and streamlined post-operative care (14) (15) (16) (17) (18) . Abawi et al. (19) should be commended for focusing our attention on the incidence, predictors, and effect of POD after TAVR. They utilized a delirium observational score, and a trained geriatrician was consulted to establish the diagnosis of delirium using Diagnostic and Statistical Manual of Mental Disorders, 4th Edition, criteria when the score was $3.
Unfortunately, frailty was subjectively assessed using the informal "eyeball test" and was evident in 24% 
